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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimate
FORM D .
NOTICE OF SALE OF SECURITIES \\ \\
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07044683
UNIFORM LIMITED OFFERING EXEMPTION | .
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box(es) that pply): [ Rule 504 [] Rule 505 [#] Rute 506 [7] Scction 4(6) ] ULOE ' PHOCESS-—D
Type of Filing; /] New Filing [T] Amendment =
A. BASIC IDENTIFICATION DATA v FEBZG 2007
1. Ester the information requested about the issuct T
. - ‘ LA -unﬁSGN
Name of Issuer  {[T] check if this is an amendment and name has changed, and indicate change.) FiNANClAL
BACTERIN INTERNATIONAL, INC.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchiding Arca Code)
600 CRUISER LANE, BELGRADE, MT 59714 (406) 388-0480 ‘
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
(if different from Exccutive Offices)
Rrief Description of Busincss ' C N
Manufacture and licenss bioactive coatings for medical applications. Ny
Type of Business Organization -
[#] comparation [ limited partnership, already formed {T] other (pleasc specify): 2
[J business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [§T3] [914] [AActwal [[] Estimated o
Jurisdiction of Incorporation or Organization: {FEnter two-letter U.S. Postal Service abbreviation for State: s
CN for Canada; FN for other foreign jurisdiction) N . .
GENERAL INSTRUCTIONS i Lol
| .
Federal: ‘

Who Must File: Al issucrs making an offering of securities in relignce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.8.C.
77d(6).
When Te File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed \\Eith the U.S. Securities

ond Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 11,8, Sccuritics and Exchange Commission, 450 Fifth Strect, NW., Washington, D.C, 20549,

Copies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mfmually signed must be
photocopies of the manuz!ly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC. :

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be (iled in the appropriate stutes in accordance with state law. The Appendix (o the notice conslitutes & part of
this notice and must be completed. '

ATTENTION )
Failure to file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, failure Lo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not |
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. : 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, it the issuer has been organized within the past five years;
®  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ot equity sécurities of the issuer.
®  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers. and

o Each general and menaging partner of partnership issuers. '

Check Box(es) that Apply:  [] Promoter  [(A Bencficial Owner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
COOK, GUY

Business or Residence Address (Number and Street, City, State, Zip Code)
600 CRUISER LANE, BELGRADE, MT 59714

Check Box(cs) that Apply:  [] Promoter Beneficial Owner Executive Officer [/} Director ] General and/or
Managing Partner

Full Name (Last name first. if individuat)
GODFREY, MITCHELL T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 CRUISER LANE, BELGRADE, MT 59714 !
Check Box(es) that Apply: [] Promoter [(] Beneficial Owner  [7] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codz) |

Check Box(cs) that Apply; D IPromoter |:[ Beneficial Owner  [[] Executive Officer [[] Dircctor [J General and/or
ManagingI Partner
|

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [] Beneticial Owner L__] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namec first, if individual)

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promotcr ['_"] Beneficial Owner  [[] Exccutive Officer [] Director ] General and/or
Managing Partner

Full Name {Last name first, if tndividual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter D Beneficiol Owner  [[] Executive Officer D Director (] General and/or
Managing Partner
|

Full Name {Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ,

N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES N[:mo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ccoviiiccnic s IS 10,000.00
Yes No
3. Does the offering permit joint ownership of @ Single URILT ..o s st snmi e Ix] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration {or solicitation of purchasers in connection with sales of securities in the oTering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ,
730 FIFTH AVENUE, SUITE 2102, NEW YORK, NY 100189

Name of Associated Broker or Dealer
MCKIM CAPITAL, INC,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or Check iNAIVIAUAT SIALES) vrvrriviiivireriirne s sersrrisssresasessrmrsrseriessvrresesssasnsseressessorssss sereesasssssassrescaseneres ||:| All States

73]
(Ks] MS]
NE A OH oK
SC SD
'
Full Name (Last name first, if individual) ;
|
Business or Residence Address (Number and Street, City, State, Zip Code) !
|
Name of Associated Broker or Dealer .
1
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual States) ................ . i ] All States
!
{am)
SD T
Full Name (Last name first, if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer !
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIdUal SIAIES) ..o rrra st sres sresassesrsee et srsnasr e senens y [J AH States
ME
NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I
{. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” |f the transaction is an exchange offering, check
this hox "] and indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Tvpe of Security Offering Price Sod
DIEBL e e Ak et bRt TRttt rn 5
EQUILY vttt ceeeeeie et s et et rse e et cosesemse st stemessesbes s esass smpmenes 1o aesims e st ee et eeanaran e £ evasnn st rebanarantann S
|
Common Preferred
_ o D . - 5.000.000.00 « 1420.000.00
Convertible Securities (InCIUdiNG WAITARLS) ..ooov. ettt eee s e e BT D ST I‘S
Parnership INIETESES ..ot stssee et o rms e ben e e s s e b e nen s md s abiebonsbnmessasis s 3
Other (Specify J et e e s e s n s s 5

s 6,000,000.00 ¢ 1,420,000.00

Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their '
purchases on the total lines. Eater “07 if answer is “none™ or “zero.” [
. Aggregale
Number | Dollar Amount
Investors of Purchases
ACCTEUIED IMVESIOIS oo e esbb s ae e beasbe s s bes b as et s b e st s8eas a1 tenae e rranees 16 . 8 1,420,000.60
I
Non-aceredited INVESIOTS ..o s - §
Total (for filings under Rule 504 0nly) ..o esnsrercrasesssseneens , $
Answer also in Appendix, Column 4, if filing under ULOE, |

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the I
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Doltar Amount
Type of Ottering Securily f Sold
REGUEBION A ..o oot eeeee et ee s ee oot e et e oot ettt s

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, '
The information may be given as subject to future contingencies. If the amount of an cxpenditure is

not known, furnish an estimate and check the box to the left of the estimate.
v, g 2,500.00

TrANSTOT ARCTIETS FOOUS 1 et sttt b mcecs e st em s e b aeas e seasonts ansassseas s basanns sessmnnas
Printing and ENGraving CoOSIS. ..ot eeeeeseeterte et imems s s s emamars et s moesmas s ranassaes e eas et ssrerens e sae s sine VR 500.00
LRl FEES oottt st bbb bbb sS4 b s b et et s et e . $ 15,000.00
ACCOUNTIIE FEES oottt e aa b s e b a e T rea e e r s e b S b b A r st O s 0.00
ERGINEEIINE FEES (..ot ettt ettt snre e e e e s s seans s s s omessssess et s basesstemenas emenstebssessstssensessbennasas s 0.00
Sales Commissions (specify finders® fees separately) . et e et e D' $_540,000.00
Other Expenses (Identify) et D; §

TOLAL ..ot et e eSS 4 £ At 4RSS AR ke e s e naantar s ensannranes s 558,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -—— Question 4.a. This difference is the “adjusted gross 5 442 000.00
PTOCEEAS 10 TNE BESHIEE.™ (..o ettt e ettt et e et e eae e e m e ot e s e s sanemns s aeseemnecs sentsn raesamranrpntnerassmrrns ' '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavments to

Officers,
Dircetors, & Paymecnts to
Aftiliates Others
Salarics A FEES .ottt et ee b enaae et e senes s et semre s searertann s s
Purchase 0f real €51ATE ... b st e L] 9 ED $
Purchase, rental ur leasing and installation of machinery
AN CQUIPINENT ..ottt sere e ss sttt be s snans ee s b s ramasra s s ees s sannse sreasans peemreenerees s $_550,000.00
Construction or leasing of plant buildings and facilities .... ~-[0% 1% 550,000.00
Acquisition of other businesses (inciuding the value of securities involved in this I
offering that may be used in exchange for the assets or securitics of another
ISSUET PUISUANT 10 0 METHET) vttt ettt st || 9 l s
Repayment of iNdeBIednEss ... s e es et e et ee b b s b s eeanasmes s V3 1,000,000.00
WOTKIE COPIAL o rerrrerssvrorsssssssessssssesssssestsssssssssssssosesssssnssssesssessosssesssessoes seessessoesenseenes ] 8 (@] §_2,542,000.00
Other (specify): Research and development s ' nE 800,000.00
1
....... Cs ‘s
COLUIMI TOLALIS ..ottt erc s vere et e s e rr bbb s aae s e emst b e bab s eseas b s R eRe b s eaeEeEeaeR e s AR bt s Eebab s tnnsmetesra s 0.00 s 5,442,000.00
Total Payments Listed (column totals added) ... ss sttt sttt beeesmer e saten Ki$ 5,442,000.00
D. FEDERAL SIGNATURE '

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer o furnish to the 1.8, Securitics and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

|

Issuer (Print or Type) Signaturc Datc
BACTERIN INTERNATIONAL, INC. %/ T S, € FO, 12132007 .

Name of Signer (Prini or Type) Title of Signer (P{im or Typc’)

MITCHELL T. GODFREY secretarvreasurer  Mikdnelt T @Od»{:lf&i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 prescmly subjec: 1o any of the d:squahﬁwuun Yes No
provisions of such rule? ... -~ S ST I | ]

See Appendix, Column 3, for state response.

2. Theundersigned issucer hereby undertakes to (urnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fureish te the stale administrators, upon writlen request, inforntatipn furnished by the
issucr to offcrecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer clalmmg lhe availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Di‘f
Tre
BACTERIN INTERNATIONAL, INC, %0 .’—S EC) C Faj 2/13/2007 |
Name (Print or Type) Title (Print or fype) i
MITCHELL T. GODFREY SECRETARY/TREASURER Mt\'d’\dl T GleFrUJJ

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Torm
I3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.




APPENDIX

[ O¥]

Intend to sell
to non-accredited
investors in Staie

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-liem 2}

5
Disqualification
under State ULOE
(if yes, attach
'explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

AL

AK

AZ

AR

Notes-$6 million

$100,000.0¢

$0.00

Cco

CA !

Notes-$6 million

$705,000.0

$0.00

CT

DE

DC

FL

Notes-$6 million

$50,000.00

$0.00

GA

HI

KS

KY

LA

ME

MD

Notes-$6 million

$130,000.01

$0.00

MA

Ml

1
|
[ —— (S ——"

—

MS
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APPENDIX J
! 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and apgregate «(if yes, attach
io non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waive granted)
(Part B-lItem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount " Yes No
T o — T — o ———
Mo | L
MT [ S T
NE P S
e R o
NV | “ i
NH | r T 3 j
il et —~ . =
NI | l ; }
' ' . ]
i et ~t - P,
NM || | . i
NY | ! x Notes-$6 million 1 $50,000.00| 0 $0.00 | - E - —x—_
NC f B - 1| o ;- T
R e D
ND |i | ) '
i T - P =nee
OH : i I ‘
| = SRR
OK i | g t
; ! . B ks
OR E ' !
PA | ox Notes-$6 million | 4 $10,000.00( 0 $0.00 ) ,r x
S | — R
R | i
P i_ S e
[P — i i . Pkt ‘ _ p— d
SD i % o
wy o ' [
: i 1
TX | ; —
—— 3 S R
uT P |
P ]
VT | N
VA |F7"x | Notes-86 milion |3 $250,000.0( 0 $0.00 Tk
WA | i x | Notes-$6 milion | 1 $50,000.00 | 0 $0.00 T x




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

. (if yes, attach

, explanation of
waiver granted)

‘(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount ; Yes No
————— S ”
wY ! L ;
[ttt [k - R
PR | ! . t
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